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>~ A PUBLIC DOCUMENT QOPY //b/ MAR 21 2ty

Ploaso typs orprt in k. V<] /shiTs BARBARA COUNTY
T

NAME OF FILER {LAST) {FIRST)
FARR DOREEN MARIE

1
1
|
3
I

1. Office, Agency, or Court

Agency Name , i
BOARD OF SUPERVISORS |
Divislon, Board, Depariment, District, § applicable Your Position ]

THIRD DISTRICT SUPIERVISOR

w if filing for mulliple postlions, list balow or on an attachment,

|
Agency: — Position: II
!

2. Jurisdiction of Office (Check at feast one box) |

] 8tate [ Judge or Court Commissioner! {Statawide Jurisdiction)
[ Multi-County ' ' County of SANTA BARB]IARA
B City of [ Other E
3. Type of Statement (Check at least one box) :
Annuat: The period covered is January 1, 2011, through [J Leaving Office: Date Left I / /
Decembar 31, 2071, {Check one) ;
or The perlod covered is ./ J . through ' O The perisd coverad is Jafnuary 1, 2011, ihrough the date of
December 31, 2011, leaving office. i
[ Assuming Office: Date assumed J O The period coveredis L/ / . through

Ihe date of leaving oﬁioel'.

[T Candidate: Elegtion Year QOffice sought, if different than Part 1: i

4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page: 2
|
) Schedule A1 - Investments = schedule attached 7] Scheduic C - acome, Losns, & Business Positions - schedule attached
[] Schedute A-2 - investments - schedule atiached Schedule D « fncome - Gifts - schedule attached
) Schedule B - Reaf Proporty - schedule atiached (] Schedule E - Incomne - Gifts — Travel Paymenis - schedule attached
-ar- :

L) None - No reportable interesis on any schedule .
[}

5. Verification

March 156, 2012 Sighatu

Date Signed
{month day prar)
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CALIFORNIA FORM' 700
SCHEDULE D FAIR POUITICAL PRACTICES COMMISSION
. N ’
Income — Gifts ™

DOREEN MARIE FARR

» NAME OF SOURCE 1 | » NAME QF SOURCE
MARBORG INDUSTRIES |
ADDRESS (Business Addrass Acceptable} ADDRESS (Busihess Adiress Accep!a?!e)
728 E. YANONALY ST: SANTA BARBARA 93101 )
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOEIJRCE
. !
DATE {mmiddlyy) VALUE OESCRIPTION OF GIFT(S) |" ©oATE @nvadryy)  vaLUE DESCRIPTION OF GIFT(S) -
9 417,11 L 75.00 EVENT TICKET B ;. .
/ / 3 / f [
/ / 13 - ) J . 5
= NAME OF SQURCE . » NAME OF SOURCE
ADDRESS (Business Address Acceptabie) - ADDRESS (Business Address Avoepraif.;le)
| |
BUSINESS ACTIVITY, IF ANY, OF SQURCE i BUSINESS ACTIVITY, IF ANY, OF SOlLlRCE
T |
e ]
DATE {mm/ddyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
Y Y S AR {
/ / 3 S J__ . s i
i
/ / - /. I 3 :
» NAME OF SOURCE |» wame oF source [
ADDRESS {Business Address Accaplabla) ‘} * ADDRESS (Business Address Accepfa:bfe)
. 1
o |
BUSINESS ACTMMITY, IF ANY. OF SOURCE | BUSINESS AGTIVITY, IF ANY, OF SQURCE
DATE (mmifddlyy) VALUE DESCRIPTICN OF GIFT(S) ] DATE (mmiddiyy) VALUE - DESCRIPTION OF GIFT(S)
|
/ / 3. J I 3. I
|
/] Ji [ . / / [3
/. J 3 S / / [ .
|
, ]
- Comments:
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